emphasized that foreign body lesions in the oral tissues are not uncommon as he recalled having seen, in the last two years, 15 cases (excluding reactions to cholesterol). Of these 15 cases 2 were proved tuberculous infections, 7 were reactions to silicious materials and 2 were reactions to other foreign bodies. In one of the remainder the gingivwe contained numerous tubercles, some of which appeared to contain fragments of keratinizing epithelium. However, thirteen years earlier the patient had an appendicectomy and the appendix also had been found to contain tubercles. Further investigations showed no evidence of sarcoidosis.
Mr. Ivor R. Kramer emphasized that foreign body lesions in the oral tissues are not uncommon as he recalled having seen, in the last two years, 15 cases (excluding reactions to cholesterol). Of these 15 cases 2 were proved tuberculous infections, 7 were reactions to silicious materials and 2 were reactions to other foreign bodies. In one of the remainder the gingivwe contained numerous tubercles, some of which appeared to contain fragments of keratinizing epithelium. However, thirteen years earlier the patient had an appendicectomy and the appendix also had been found to contain tubercles. Further investigations showed no evidence of sarcoidosis.
Mr. Kramer mentioned caseation as a feature of value in distinguishing tuberculous infections from other lesions showing tubercle formation. He noted that in one of the photomicrographs shown by Dr. Lucas the giant cells associated with silicious material contained "asteroid" bodies. He had not seen any of these in his own cases, and asked whether Dr. Lucas could give any further information on their incidence in the oral tissues. He also questioned the inclusion of eosinophil granuloma and actinomycosis in the group of conditions giving foreign body reactions, suggesting that in the former the majority of the giant cells might be osteoclasts, and. that actinomycosis was a chronic suppurative infection in which the tissue changes were not comparable to those found in the other conditions described.
Professor M. A. Rushton thought the silica particles found in the gums might well be the result of polishing with pastes such as the pumice substitutes used during the war. He was surprised that more foreign body reactions had not been attributed to root filling materials, especially those used in conjunction with apicectomy, since the tissue tolerance to many of these materials at other sites was known to be poor.
Dr. Lucas, in reply, agreed that lesions of the type he had described might not be rare: he had already mentioned that they occurred quite frequently in the tissues in general, though there were relatively few reports in the oral literature. With regard to eosinophil granuloma and actinomycosis, he was not proposing a new basis of classification for these or other diseases. He had merely abstracted certain of their features for purposes of description.
Aneurysm of a Small Vein in the Cheek By B. E. D. COOKE, L.R.C.P., M.R.C.S., L.D.S.Eng.
(Dental Pathology Department, London Hospital) 11.12.50: Miss J. O., aged 17, attended the London Hospital Dental Department complaining of a swelling in the right cheek. One month earlier she had received a blow on the right side of the face with a telephone receiver. This blow was not sufficient to cause a bruise, but it did bring the lump to light and was followed by a slight ache.
On examination there was a tender, cystic, non-pulsatile, mobile swelling 2 cm. diam. in the right cheek. Its lower pole was felt in the buccal sulcus beside 7 1, and it was free from attachment to underlying bone or muscle. The buccal mucosa at this site showed a marked dilatation of superficial vessels. 61 had slight occlusal caries and 1 I was a dead tooth with apical infection. Otherwise the teeth and gingivae were in good condition. On palpation the cervical lymph glands were not enlarged. Radiographs did not reveal any abnormality in the maxillary sinus. The provisional clinical diagnosis lay between a lipoma and a mucus retention cyst. 21.1.51: Operation by Mr. G. T. Hankey for removal of the nodule by an intra-oral approach, under general anesthesia. A hematoma developed which drained through the incision on the first and fifth post-operative days.
Pathology.-Macroscopical examination showed a round soft nodule 1P3 cm. diam., with a smooth, grey brown, outer surface to which was attached a similar smaller nodule 0 4 cm. diam. and tissue shreds. Cut section revealed an outer wall 0-2 cm. thick surrounding a softer core of dark brown tissue flecked with black. Microscopical examination disclosed a saccular aneurysmal dilatation of a small vein, almost obliterated by an organizing thrombus. Unaltered red cells in the centre of the lumen showed that blood still flowed. The wall of the parent vessel is continuous with that of the aneurysm. It is not easy to be certain that the parent vessel is a vein as opposed to an artery, but the following points favour the former. The internal elastic lamina is ill-defined, and the circular smooth muscle fibres of the media are each separated by fibroblasts and collagen fibres. The adventitia consists of longitudinal bundles of collagen fibres and fibroblasts with an ill-defined elastic lamina. An artery of this size should have well-marked internal and external elastic lamine, with the muscle fibres of the media set closely together.
The media of the vein continues into the wall of the aneurysm, where in places it has been completely -replaced by fibrous tissue, making the aneurysm a false one. The internal elastic lamina is largely absent and the intima has been replaced by granulation tissue. Dilated vessels of the vaso vasorum The parent vein does not appear to show any abnormality either in the intima or the media, so that it is difficult to account for this aneurysm except as a result of trauma. Yet trauma to the cheek is so common and aneurysm so rare. It might well be that the blow only brought to light a congenital abnormality of the vein at this site by causing a thrombus with its subsequent organization.
The "American lllustrated Medical Dictionary", 20th Edition, Dorland, defines an aneurysm as + a sac formed by the dilatation of the walls of an artery or of a vein and filled with blood.
Finally may I say how grateful I am to Mr. G. T. Hankey for the clinical history of this case, and to Messrs. J. E. Linder, A. L. Gallup and J. E. Hutchinson for-tir help in -the-preparation of theslides and photographs.
